FILED

05 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Apr 06, 20 VU a
ANNUAL REPORT ecretary of State
04-06-2005 90098 Q37 ****70.00
DOCUMENT # N47606
1. Entity Name
HEALTHY START COALITION OF SOUTHWEST
FLORIDA, INC.
quutiIuvva

Principal Place of Business Mailing Address
1922 VICTORIA AVE 1922 VICTORIA AVE
SUITE B SUTEB
FT MYERS, FL 33901-343t1 US FT MYERS, FL 33901-3431 US
S T S IEAEERIGTET AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01142005 Chg-NP CRZE037 (10/03)

City & State City & State 4. FEI Number Applied For

65-0378720 , Not Applicabla
Zie Country Zp Country 5. Certificate of Status Desired ?g‘;gu‘:::g‘b"a'
T 77 77 TgrName and Add of Current Reglstered Agent —_ =) . 7. Name and Address of New Registered Agent
Name T
CORTEZ, CATHERINE
1922 VICTORIA AVE. Streat Address (P.O. Box Number is Not Acceptable}
STE. B
FT MYERS, FL 33901-3431
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE _ L R S N
Signanure, typed or printed name of registaned spent and e il apohcable. (MTE:W&MWMM:MMM&Q] DATE
Filing Fee is $61.25 8. Election Campaign Financing | $5.00 MayBe | .. Make check payablato -
Due by May 1, 2005 , "Trust Fund Contribution. a Added to Fees - Florida Department of State '
10. OFFICERS AND DIRECTORS "M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE VD O Detete TITLE "P D ly\cr.ange O Addilion
NAME ROKUSEK, CECILIA NAME
SIREET ADDRESS | FLA GCU - 1050 FGCU BLVD, S, STREET ADDRESS
GITY-ST-2IP FORT MYERS, FL 33965 ‘CITY-ST-BP
mE FD F\Delele me T O Crarge ] Addiion
HAvE TAYLOR, DR. JAMES ' NAVE soe Pna Geboy .
STREET ADDRESS | 2256 HEIT MAN ST. STREET ADDRESS 60 S5¢a ) LTS '\é)v we Suidena2-
ey-ST-ZP | FORT MYERS, FL 33904 Cv-$1-2P | N eptes & 34103
TME ™ 3 pelete TLE N 'P' g Chan [ Addition
| NAME ———|-ELLER,.STERPHEN- R | wAME- [ = — — rm—— o e e
STREET ADDRESS | 27299 RIVERVIEW CENTEE BLVD., #100 STREET ADIRESS
CITY-ST-2P BONITA SPRINGS, FL. 34134 CITY-ST-21P
TILE 8D T Delete TmE A ‘ [ Gange X Addiion
NAME SHORIAK, KEN A NAME Paut ¥ ies, Esq, B
STREET ADDRESS | 9981 HEALTH PARK CIR. | smeaooss g3 iST Mekrs PRy, Sode 510
CITY-ST-2P FORT MYERS, FL 33008 Or-STIP [Facd Myers, FL 338916
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS e STREET ADORESS
CITY-ST-Zp T . CIY-ST-2P
e (A C + Hoege ..., [ M . .o y ~ Dcange [ Addition
NAME e O BT ' E ;. v
STHEET ADORESS |— ~ - - . — — = mm e aee. [ STREETADDRESS | .~ .. - -
CITY-S5i-Z2IP . . ) . [ CITY-S7-2P

12. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director
of the corparation or the receiver or trustee empowerad 1o exaculs this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 30 or Block 11 it
changad, or on an attachment with an adgress. with all other like empowerad. .

SIGNATURE: w Steohen Plle /05 239-949- G4

PED OR PRINTED NAME OF Pﬁum OFRCER OR DIRECTOR Daytima Phone #




